Background
M onoamniotic twins are rare and occur in between 1 in 5,000 and 1 in 25,000 pregnancies when a single embryo splits 7 to10 days after ovulation. This occurrence has been associated with high perinatal mortality, often because of cord entanglement. Monoamniotic twins discordant for anencephaly is even more unusual; only 11 cases have been reported as of 2011. Anencephaly is a defect in which portions of the forebrain and brainstem fail to develop. It is incompatible with life. When a perinatal loss is expected, the option for organ and/or tissue donation may provide comfort and hope to the family.
Case
A 28-year-old, gravida 2, para 1001 woman was admitted to labor and delivery at 24 weeks gestation for monitoring of monoamniotic twins. The pregnancy was complicated by anencephaly in Twin B. The plan of care included close monitoring with a planned cesarean at 32 weeks gestation. The family struggled to remain hopeful for Twin A while grieving the impending loss of Twin B. Representatives from maternal-fetal medicine, neonatology, palliative care, spiritual care, child life, and the Center for Organ Recovery & Education were included in the plan of care. The woman gave birth at 32 weeks gestation. Twin A had an uncomplicated hospitalization. Care for Twin B included baptism and heirloom photography in the operating room. Upon death, organs were gifted to benefit research.
Conclusion
When perinatal loss is certain, organ donation is an option that aids in the healing process.
Is It Pneumonia or Puerperal Sepsis?
Background A ccording to the World Health Organization, sepsis is related to 10.7% of all maternal mortality cases worldwide. Puerperal sepsis is the presentation of an infection in a woman during the postpartum period. Nurses are uniquely positioned to improve patient outcomes by educating these women about potential adverse signs and symptoms before discharge. Nurses, midwives, and physicians can more quickly diagnose septic conditions and improve treatment outcomes with appropriate use of tools such as the Modified Early Obstetric Warning System (MEOWS).
Case
A 22-year-old gravida 1, para 1 woman was transported to a level 1 trauma center at 5 days postpartum for additional evaluation following a newly developed need for oxygen. Two days before transport, azithromycin and an inhaler were prescribed for a suspected respiratory infection. On admission, she presented with tachycardia and a 4-liter oxygen requirement with oxygen saturation of 94%. Eight hours after admission, she became febrile and hypertensive. A chest X-ray revealed bibasilar atelectasis and laboratory results indicated slightly elevated white blood cells, troponin, B-type natriuretic peptide, and liver enzymes. Blood cultures were negative. After a round of antibiotics, total abdominal hysterectomy and bilateral salpingectomy were performed because of group G streptococcus.
Conclusion
The use of MEOWS provides nurses, midwives, and physicians a pathway to promote safety. In this case, the woman presented initially with a MEOWS score of 5, which necessitated provider evaluation and nursing assessment every hour.
